
The Yavatmal Urban Co-op Bank Ltd; Yavatmal 
Claim for refund from Depositor Education and Awareness Fund 

Form 
 

1 Account Number of the 
Depositor / Customer (11 digit) 
 

 

2 Name of the Depositor / 
Customer 
 
 

 

3 Amount originally transferred 
to DEAF (Round up to Rupee) 
 

 

4 Date of transfer to DEAF 
(dd/mm/yyyy) 
 

 

5 Documents are taken (Tick the 
taken Documents) 

1 Aadhaar Card / Pan Card / Election Card 
(Any One) 

2 Electric Bill / Telephone Bill / Water Bill 
(Any One) 

3 Other 
 

6 Account Number of the 
Depositor / Customer (11 digit 
Where to Amount Paid to 
Depositor / Customer) 

 

Certified that the above claims have not earlier been made or received from the 
DEAF Fund. 
  Signature 
   

 
 Date : Branch Manager / Officer 
                   Branch  
   
 For Head Office Use Only 
7 Account Verify 

 
 

8 Found Any Problem Give 
Letter to Branch Manager 
Outward No. 
 

 

9 Amount Paid to Depositor / 
Customer Date of transfer from 
DEAF (dd/mm/yyyy) 

/      / 

   
 

  Asst. Gen. Manager / Officer 
   



 
                [kkrsnkjkpk vtZ ¼[kkrs la;qDr vlY;kl nks?kkapk vtZ½

Unclaim Deposit

Depositor 
Education and Awareness Fund RBI 

KYC Unclaim

IFSCode :-  ---------------------------------- 
 
A/c.No.- -------------------------------------- 

fnukad%     @   @ vkiyk 
 

 


